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Background The emphasis on hospital performance measures has been a major advance in medicine and resulted in favorable practice changes. 
These are endorsed by the National Quality Forum, ACC/AHA and are the focus of many quality improvement activities. It’s been successful in 
improving compliance with recommended guidelines for care and represent a major achievement in focusing hospitals and clinicians to improve the 
translation of science into practice within cardiovascular care.
Although process measures are an excellent approach to targeting gaps in quality care for specific actions strongly supported in the medical 
literature, they do not capture all the variables that may influence outcomes such as the financial status of the local community.
Method & Results An analysis of 340 hospitals submitting information on 7 process measures for acute myocardial infarction (AMI) to 
the Hospital Quality Alliance for 2009. We plotted hospitals with above average performance for all measures and found they were distributed 
throughout California using the ArcGIS 10 program; however, the hospitals that performed below average on all indicators were disproportionally 
distributed only in lower income areas(fig 1). Results indicated a strong association between the poor performance and median household income.
Conclusion Hospitals with high performance indicators are spread out across all income levels and hospitals with very low performance indicators 
are disproportionately located in lower income areas. 
